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The great discrepancy between available donors and
those waiting for renal transplantation has led to creative
strategies to maximize the deceased donor pool. One such
strategy is utilization of donor organs with anatomic
abnormalities. Horseshoe kidney is the most common renal
abnormality, with an estimated incidence of 1 in 600 to 800.
Fusion in a horseshoe kidney is most commonly a thick
isthmus of renal parenchyma connecting the lower poles.
Vascular and collecting-system anomalies are also very
common and add to the challenge of using these organs for
transplantation. The donor was a 45-year-old man who died
of a blunt head trauma and had a terminal serum creatinine
of 0.7mg/dl.
At procurement a horsehoe kidney was discovered and
recovered as one unit with vascular structures intact
(Figure 1). The horseshoe kidney was later preserved with
hypothermic machine perfusion during cross-match and
allocation. Upon arrival at our center, standard bench surgery
preparation was performed. The right aspect of the horseshoe
had two arteries and two veins, which were left attached to
the vena cava for easier implantation. The right aspect also
had a double ureter. The left aspect of the kidney had a single
artery, vein, and ureter. The parenchymal isthmus was
sharply divided with individual 4–0 prolene sutures and
metallic clips to seal visible vessels. The cut surfaces of both
aspects were then oversewn with 2–0 chromic mattress
sutures. Figure 2 shows the resultant left renal graft. Both
grafts were transplanted and provided good immediate
function and had no technical complications related to the
anatomic abnormalities.
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Figure 1 |Horseshoe kidney prior to back-bench separation.
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Figure 2 | Left aspect of horseshoe kidney after seperation
and ready for transplantation. The right aspect was
successfully transplanted at another transplant center.
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